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Poll Question #1

What best describe your role in the VA?

a. Research center staff (e.g., HSR&D, QuERI)

b. Hospital staff (e.g., clinicians, administrators, etc.)

c. VACO and Program Office staff

d. Oversight agency staff (e.g., OIG, GAO)

e. Others
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Poll Question #2 

How often do you access SAIL report?

a. Daily

b. A few times a week

c. Occasionally

d. Never accessed

e. Never heard about it
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Agenda

ÅBrief history of SAIL

ÅSAIL domains, metrics and scoring methods

ÅSAIL report features

Å±!Ωǎ ǇǊƻƎǊŜǎǎ ǘƻ ŘŀǘŜ

ÅNew developments

ÅQ&A
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What is SAIL?

ÅStrategic Analytics for Improvement and Learning

ÅWeb-based balanced scorecard model

ÅHigh-level views of healthcare quality, efficiency and productivity

ÅLink to source reports for analyzing strengths and opportunities

ÅEnables executives and managers to examine a wide breadth of 
existing VA measures

ÅDeployed on VA intranet in 7/2012, updated quarterly

ÅPublished SAIL Scorecard on VA Quality of Carein 1/2015, 
updated quarterly

ÅPublished SAIL Star designation and size of improvement on the 
same website in 11/2016, updated annually

http://www.va.gov/qualityofcare/measure-up/Strategic_Analytics_for_Improvement_and_Learning_SAIL.asp
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Why Did VA Develop and Deploy SAIL?

Å Internal benchmarking within VHA

ÅExternal benchmarking against the private sector

Å{ǇƻǘƭƛƎƘǘ ǘƘŜ ǎǳŎŎŜǎǎŦǳƭ ǎǘǊŀǘŜƎƛŜǎ ƻŦ ±!Ωǎ ǘƻǇ ǇŜǊŦƻǊƳŜǊǎ

ÅPromote high quality, safety, and value-based health care

ÅOffer custom views of information to help VA users to 
pinpoint strengths and opportunities for improvement

ÅFacilitate sharing of strong practices for high quality and 
efficiency health care across VA health care systems

Å{ǳǇǇƻǊǘ ±I!Ωǎ Ǿƛǎƛƻƴ ƻŦ ƭŜŀǊƴƛƴƎΣ ŘƛǎŎƻǾŜǊȅ ŀƴŘ Ŏƻƴǘƛƴǳƻǳǎ 
improvement
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What Exactly Does SAIL Measure and How?

Å5ƛǾƛŘŜ ±!Ωǎ мол ŀŎǳǘŜ ƛƴǇŀǘƛŜƴǘ ƳŜŘƛŎŀƭκǎǳǊƎƛŎŀƭ ŎŀǊŜ ±!a/ǎ ƛƴǘƻ ŦƛǾŜ 
comparison groups based on hospital complexity level and intensive 
care unit level

Å Include data from 16 facilities that do not have acute inpatient 
medical/surgical care to allow benchmarking on available measures

Å Assess 25 Quality measures in areas such as mortality, complications, 
patient and employee satisfaction, organized within nine quality 
domains

Å Includes an Efficiency/Capacity domain to assess overall Efficiency and 
Physician Productivity

Å Most metrics are from existing metrics prepared by Program Offices 

Å A few metrics are prepared using VA national databases to monitor 
emerging priorities for health care delivery

Å Provide a composite 1 to 5 star rating for each VAMC in overall Quality
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Quality

Acute Care Mortality

(12%)

Avoidable Adverse Events*

(12%)

LOS & Utilization Management

(12%)

Performance Measures

(8%)

Patient Experience

(12%)

Care Transitions

(12%)

Access to Care

(12%)

Mental Health

(12%)

Clinical & Administrative Efficiency

Efficiency/Capacity

Physician Capacity

In-Hospital SMR

30-Day SMR

In-Hospital Complications

Healthcare Associated Infections

Inpatient-Post Acute Care Events

Adjusted Length of Stay

Population Coverage

Continuity of Care

Experience of Care

ORYX

HEDIS EPRP Based

ACSC Hospitalizations

All Cause 30-Day Readmissions

Call Pick Up Speed & Abandonment

Timely Appt, Care & Info (PCMH, SC)

Days Waited for Urgent Care (PCMH)

Overall Rating of Hospital (Inpatient)

Rating of Primary Care Provider

Rating of Specialty Care Provider

Employee Satisfaction

(8%)

AES Best Places to Work

Registered Nurse Turnover

%Admit & Continued Stay Reviews Met

6.0%

6.0%

4.0%

4.0%

4.0%

7.2%

4.8%

6.0%

6.0%

0.0%

4.0%

2.4%

4.0%

4.0%

3.0%

3.0%

3.0%

7.2%

4.8%

6.7%

1.7%

3.6%

FY2018 
Appraisal Cycle

Stress Discussed (PCMH) 1.5%

PC, SC, MH Wait Times 0%

Patient Safety Indicators 0.0%

HEDIS eQM Based 1.6%

Care Transition (Inpatient) 1.5%
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SAIL Score Calculations and Web Report

Metric

ωConvert metric values to z-scores, adjusted for complexity grouping

ωA higher z-score represents favorable performance

Domain

ωRedistribute weights of metrics with missing data to other metrics in the same domain

ωCalculate domain score as the weighted sum of metric z-scores

Overall

ωRedistribute weights of domains with no applicable/valid metric values to other domains

ωCalculate overall score as the weighted sum of domain z-scores

Star 
Rating

ωDesignate initial quality star rating using overall score in Q3 of a fiscal year
ωDemote 5-Star to 4-Star if SMR/SMR30 in the 80th percentile; promote equal number of 4-Star to 5-Star
ωPromote 1-Star to 2-Star if have the most metrics perform better than the bottom 20% of U.S. hospitals

Report

ωCompare metric, domain and overall scores in quintiles

ωBenchmarking facilities using tabular and graphic displays

ωImprovement tools and resources
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SAIL Metric Drill Down Reports

Domain Measure Link to
Lowest 
Level

of Detail

Lowest 
Level of 

Time Slicer

Acute care mortality
In-hospital risk adjusted mortality (SMR) Pyramid Report Patient Month

30-day risk adjusted mortality (SMR30) Pyramid Report Patient Month

Avoidable Adverse Events
Risk adjusted in-hospital complication index Pyramid Report Patient Day

Healthcare associated infections for CAUTI, CLAB, MRSA, VAE, CDIData Management SiteUnit Month

LOS and Utilization Management
Adjusted length of stay Pyramid Report Patient Month

%Acute care admission reviews and continued stays met InterQual criteriaPyramid Report Patient Day

Mental health

Mental health population coverage Reporting Services Facility Rolling Yr

Mental health continuity of care Reporting Services Facility Rolling Yr

Mental health experience of care Reporting Services Facility Year

Performance measures

Inpatient core measure mean percentage Reporting Services Facility Quarter

HEDIS EPRP outpatient core measure mean percentage for PRV, TOB, BHSReporting Services Facility Month

HEDIS eQM outpatient coremeasure mean percentage for DM and IHDReporting Services Patient Day

Employee Satisfaction
Best Places to Work (AES version) Reporting Services WorkgroupYear
RN turnover rate Pyramid Report Assig CodeMonth

Patient Experience

HCAHPS score (Overall Rating of Hospital) Program Office web siteDivision 6 Month

HCAHPSCare Transition composite Program Office web siteDivision Quarter

PCMH Rating of Providers Program Office web siteDivision Quarter

PCMH Stress Discussed Program Office web siteDivision Quarter

SC Rating of Providers Program Office web siteDivision Quarter

Care Transitions
Ambulatory care sensitive condition hospitalizations Reporting Services Patient Month

Hospital-wide all cause 30-day readmissions Pyramid Report Patient Day

Access

Timely appointment,care and information (PCMH & SC) Program Office web siteDivision Quarter

Days waited for urgent appointment (PCMH) Program Office web siteDivision Quarter

Call pick up speed and telephone abandonment rate Reporting Services Division Month

Efficiency/Capacity
SFA overall efficiency (=1/SFA) Reporting Services Facility Year
Physician capacity Reporting Services Facility Year
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Key SAIL Report Features

Å Radar diagram to depict VISN and facility ranking in the VA on individual domains and measures

Å Benchmark tablescomparing VISNs / facilities with top performers (best 10%) and 5-Star VISNs 

and facilities on individual measures

Å Hyperlinkson benchmark tables to drill down tools and program office reports

Å Mapsto display geographic variation of VISN and VAMC performance on individual measures 

Å Sorting toolsto facilitate collaboration and network among VISNs and facilities

Å Graphic reports to assess Relative performance vs. absolute improvement

Å Deep Dive Insight Generator (DDIG) to offer a user friendly pyramid platform to conduct analysis, 

monitor progress, and prepare summary reports on key metrics

Å Why Not the Best VA to benchmark externally with CMS Hospitals by HRR and VA hospitals by 

hospital complexity level

Å Trend charts of SAIL measures

Å Metric Link table to list improvement tools prepared by Program Offices

Å Goal Setting Calculator to project relative performance in 6 months and set goals for improvement

Å Statistical process control charts and trigger systems for health outcomes

Å Searchable Frequently Asked Questions
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SAIL is Accessible to All VA Staff from VSSC

https://vssc.med.va.gov/VSSCMainApp/
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SAIL Related Products


